OFFICE OF GROUP BENEFITS

ACT 322 & ACT 992 RETIREE MONTHLY PREMIUM RATES

Rates effective January 1, 2023 (75% employer participation level)
For a complete list of premium rates at all employer participation levels please visit info.groupbenefits.org.

RETIREE WITHOUT MEDICARE & RE-EMPLOYED RETIREE

ENROLLEE ONLY 640.34 948.06 1,588.40 522.08 772.98 1,295.06 615.96 916.82 1,532.78 N/A N/A
ENROLLEE + 1 (SPOUSE) 1,120.22 1,684.64 2,804.86 913.26 1,373.48 2,286.74 1,077.52 1,628.92 2,706.44 N/A N/A
ENROLLEE + 1 (CHILD) 734.12 1,035.14 1,769.26 598.50 843.98 1,442.48 706.10 1,001.30 1,707.40 N/A N/A
ENROLLEE + CHILDREN 734.12 1,035.14 1,769.26 598.50 843.98 1,442.48 706.10 1,001.30 1,707.40 N/A N/A
FAMILY 1,169.78 1,621.46 2,791.24 953.66 1,322.00 2,275.66 1,125.16 1,568.30 2,693.46 N/A N/A

RETIREE WITH 1 MEDICARE

ENROLLEE ONLY 387.40 129.14 516.54 315.82 105.28 421.10 380.32 126.76 507.08 N/A N/A
ENROLLEE + 1 (SPOUSE) 1,120.22 788.24 1,908.46 913.26 642.70 1,555.96 1,077.52 775.76 1,853.28 N/A N/A
ENROLLEE + 1 (CHILD) 670.54 223.50 894.04 546.66 182.22 728.88 654.20 218.06 872.26 N/A N/A
ENROLLEE + CHILDREN 670.54 223.50 894.04 546.66 182.22 728.88 654.20 218.06 872.26 N/A N/A
FAMILY 1,169.78 1,373.08 2,542.86 953.66 1,119.52 2,073.18 1,125.16 1,341.62 2,466.78 N/A N/A

RETIREE WITH 2 MEDICARE

ENROLLEE + 1 (SPOUSE) 696.38 232.12 928.50 567.74 189.24 756.98 681.74 227.24 908.98 N/A N/A
FAMILY 862.20 287.40 1,149.60 702.96 234.32 937.28 844.04 281.34 1,125.38 N/A N/A
NOTE: 1) The breakdown between the State Share and the Employee Share amounts shown may not be accurate for certain school board employees due to
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Vantage Medical Home HMO

Insured by Vantage Health Plan
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local funding that affects agency funding, which affects agency contributions. Total Premium amounts are correct for all non-risk rated agencies.
2) The breakdown between the State Share and Employee Share amounts shown for retirees without Medicare coverage is determined based upon
the requirements of LA R.S. 42:851(C)(3), which supersedes the requirements of LA R.S. 42:851(E)(1).

3) All plan members who retired on or after July 1, 1997 must have Medicare Part A and Part B to qualify for reduced premium rates.




